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R esearch throughout much of Africa indicates that the first sexual experiences of today's young people are taking place in a different social context from those of previous generations. 1 Increasing urbanization, modernization and education, together with exposure to Western media, appear to have led to a decline in traditional values and, in particular, to have reduced the importance of virginity at marriage. 2 Evidence suggests that parental control and authority over young people are declining and that adolescents are no longer willing-or required-to be accountable to the societal structures that formerly controlled and informed their sexual behavior. 3 
Timing of First Intercourse Among Malian Adolescents: Implications for Contraceptive Use
By Mouhamadou Gueye, Sarah Castle and Mamadou Kani Konaté Previously, in many African societies, sexual health information concerning, for example, the giving and receiving of sexual pleasure, sexual taboos, rites and cleansing procedures was transmitted in conjunction with formal rituals such as circumcision or initiation. Now, however, the influence of such traditional structures has weakened, thus reducing the sources of social support and recourse for adolescents with sexual health questions and leading to increasing sexual health problems. Among the Diola of Senegal, for example, ignorance about sexuality and lack of access to contraception have produced high rates of abortion and infanticide among adolescents. 4 Furthermore, the 1995-1996 Demographic and Health Survey of Mali 5 indicates that, as in other developing countries, 6 an increase in the age at marriage is occurring in urban areas along with a decline in age at first intercourse. Sexual activity thus appears to be increasingly occurring before marriage, leading to increases in unwanted pregnancies and their associated risks.
First Intercourse
Clinical and behavioral research has found strong associations between age at first intercourse and subsequent sexual health. An earlier age at first intercourse is likely to lead to an increased lifetime number of sexual partners, an increased likelihood of multiple and concurrent partners, 7 a lower probability of using modern contraceptive methods 8 and an increased chance of infection with HIV or other sexually transmitted diseases (STDs). 9 Research from a variety of cultural settings consistently indicates that the social context of adolescents' first sexual encounters also has consequences for their sexual health in later life. Most available studies on unwanted first intercourse report on the effects of rape, sexual violence or physical coercion on young women's later sexual behavior. 10 Those who experience coerced or forced intercourse seem less likely to protect themselves against unwanted pregnancies or STDs in the future 11 and more likely to have multiple sexual partners. 12 However, little work has been done on the effect of first sexual experiences that, although not reported as rape, the respondents say they would have preferred to delay.
partners; in most of these cases, the authors found that the young women had too little self-esteem to oppose their partners' assertion that there was no risk involved in having sexual relations or that pregnancy posed no severe problems.
Contraceptive use and safer sex behaviors are also affected by locus of control-the extent to which individuals believe that their behavior will have an impact on their situation. 19 Those who believe that their actions can influence their circumstances are characterized as having an internal locus of control, while those who believe they have little or no influence on what happens to them are described as having an external locus of control. Locus-of-control measures allow for perceptions of the role of "powerful others," including individuals, God or supernatural forces. 20 Research suggests that having an internal locus of control is important in enabling people to refuse unwanted sexual advances and to insist on contraceptive use. In South Africa, for example, sexually active students categorized as having an external locus of control were more likely to perceive they were at low risk, to have four or more sex partners and to lack adequate knowledge about AIDS; they were also less likely to use condoms.
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Study Design
The research described here is part of a wider study in Mali and Burkina Faso examining the links between adolescent sexuality, sexual behavior and reproductive health. A representative sample of 921 girls and 775 boys aged 15-19 were interviewed throughout the country in early 1998. The makeup of the self-weighting sample was based on projections from the 1987 census. 22 The sample unit was the "enumeration area"; within each unit, the number of households (individuals living together under the authority of a household head) sampled was based on the average household size, according to census data and the proportional distribution of married and unmarried adolescents in the population. The response rate among those approached for interview was 97%.
Basic socioeconomic and demographic data were collected, together with sexual histories and information about contraceptive knowledge and use and symptoms of STDs. Both single and married adolescent females were interviewed in the rural study sites. In urban areas, however, only single or engaged female adolescents were interviewed; married adolescent females were so rare that it A major methodological issue for many of these studies, including this one, is that some young people may retrospectively reappraise just how wanted or unwanted their first sexual encounter was at the time. Responses may reflect societal norms about the appropriate age for first sex rather than respondents' true feelings. It is also difficult to differentiate retrospectively between the precursors and consequences of forced first intercourse when longitudinal data are lacking. Thus, caution is necessary in data analysis andinterpretation.
Psychological Factors
Adolescents who wish to avoid pregnancy may require more than accurate information or appropriate services. They may need to draw on psychological skills to abstain from intercourse when pressured, to obtain contraceptives in the face of community disapproval and, most important, to be able to convince partners of the benefits of contraceptive use. Developedcountry research notes the importance of psychological factors in influencing the sexual behavior and perceptions of risk among adolescents, especially those from such particularly vulnerable groups as economically deprived populations.
For example, studies from Europe and America indicate that self-esteem is associated with the timing of first intercourse, which in itself has been shown to influence subsequent sexual behavior. Low self-esteem frequently appears to be associated with an earlier age at first intercourse, 13 with having multiple or concurrent partners, 14 and with adolescent childbearing. 15 Improving self-esteem has been shown to be an important way to improve reproductive health outcomes for adolescents in Sub-Saharan Africa. For example, a successful health education program in Namibia used a curriculum based on social cognitive theory to increase young women's self-esteem and associated perceived control of their sexual relationships. These changes resulted in increased condom use and a delay in the timing of first intercourse. 16 Low self-esteem has been associated with early and unwanted pregnancies and with sexual risk-taking in Sub-Saharan African settings. One study in Ouagadougou found that low self-esteem was common among adolescent mothers. 17 The authors remarked that the young women's "self-esteem and physical development were such that they were unable to protect themselves against aggressive male behavior. 24 We pretested approximately 30 questions designed to capture the psychological profiles of adolescents.* After discarding questions that appeared to be inappropriate or highly correlated with others, we were left with 12 that we felt were clear and culturally relevant to the young people we were interviewing. Questions to measure self-esteem included the following: "If it were possible, would you like to change something about your body (for example, your height, weight, skin color, nose, hair, etc.)?" and "You get up one day and no one in your family is speaking to you. Do you feel that you have done something wrong?" Locus of control was addressed by questions such as the following: "Do you think that your health sometimes depends on your behavior?" and "When a poor person becomes rich, do you think it is above all due to his/her destiny?" All data were entered and cleaned using ISSA and analyzed with SPSS and STATA.
After the main survey, 30 focus groups (each comprising 8-10 participants) car-*Measures of self-esteem and locus of control were calculated from the answers to questions in the psychological test using standard scoring methods. Individuals who exhibited the characteristic in question received a score of two; those who did not scored zero. If they replied that they did not know, they scored one point. The total score for each characteristic was the sum of the scores for each of the four questions in the relevant category. It was therefore possible to score a maximum of eight points and a minimum of zero. The overall frequencies of each score for self-esteem were then examined and divided into thirds to correspond to high (two), medium (one) and low (zero). Overall frequencies for locus of control were divided into internal (two), medium (one) and external (zero). There was very little correlation between the two scales, which suggests that they measure different personality characteristics. first partner is likely to be her fiancé or husband. There was little difference in age at first intercourse between urban males and rural males (17.4 vs. 16.8 years) .
Somewhat more than one-third of adolescent males in rural areas had had sex, compared with nearly half of their urban counterparts (38% vs. 49%). Those proportions were 82% and 52% among females. At each age, the percentage of females who had had sexual intercourse was much higher in rural areas than in urban areas. In fact, at any given age, the percentage of females who had had sex was greater than the proportion of males. For young women in rural areas, sexual experience is virtually universal by age 19; by that age, 80% of females in our rural sample were married and 17% were engaged (data not shown).
The majority of the sample was made up of the Bambara ethnic group. Among the Bambara, a young woman's future spouse is permitted sexual access to her once initial bridewealth payments have been exchanged to mark a formal engagement. Thus, the two-year difference in age at first intercourse and age at marriage for females in rural areas reflects the notion of marriage as an ongoing process rather than a discrete phenomenon.
Reasons for First Intercourse
When asked why they had initiated sexual intercourse, rural males and urban males gave similar answers, generally related to curiosity and peer pressure ( Table  2 ). The reasons given by urban females and rural females, however, differed sharply. Love was cited by nearly twothirds (65%) of young women in urban areas, compared with 14% of their rural counterparts. In rural areas, where engagement and marriage give men sexual access, marital duty and promise of marriage were given as the main reasons for first intercourse. In contrast, 13% of females in urban areas cited financial reasons, compared with 3% of those in rural areas. Four percent of young women in rural areas and 5% of those in urban areas reported that fear was their primary reason. This figure may be an underestimaried out with male and female adolescents in rural and urban areas explored themes that had emerged from analyses of the quantitative data. A purposive sample of individuals was identified through a series of screening questions about their educational and marital status and their availability to participate in the discussions. The discussions were tape-recorded, translated from Bambara and Fulfulde into French and transcribed. Coding and analysis were carried out using The Ethnograph™ computer software. Table 1 shows the characteristics of the adolescents interviewed, by sex and by urban or rural residence. The percentage of adolescents who had ever attended school was far higher in urban areas than in rural areas for both males (81% vs. 19%) and females (61% vs. 8%). Young women in rural areas were more likely than their urban counterparts to be engaged (39% vs. 24%) or to be married (49% vs. 0%).
Results
Sample Characteristics
Young women in urban areas reported having their first sexual intercourse approximately two years later than did those in rural areas (medians of 17.9 and 15.7 years). Given that marriage occurs much earlier in rural areas, much of the urban females' sexual activity is likely to take place with a boyfriend, while a rural female's tion, since social taboos and fear of stigmatization often lead to a reluctance to report rape or forced intercourse.
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Retrospective Regrets
Among sexually experienced unmarried males, 46% of those in urban areas said that they wished they had delayed having intercourse, compared with 15% of their rural counterparts.* Among sexually active unmarried females, 17% of urban residents wished they had delayed their first sexual encounter, compared with 20% of rural residents. Unlike the rural-urban difference among males who wished they had delayed intercourse, the difference among females was not statistically significant (not shown). Table 2 also shows the reasons for first intercourse cited by those who reported wishing it had occurred later. Although the overall number of cases (particularly 58 International Family Planning Perspectives
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*Because the situation and the perspective of married adolescents differ from that of their unmarried counterparts, these analyses are limited to unmarried adolescents. ses examining how selfesteem and locus of control are associated with urban adolescents' perceptions of the appropriateness of the timing of their first intercourse. These factors appear to have no effect on young men. Among young women, however, those who were satisfied with the timing of their first intercourse were about three times as likely to have high self-esteem scores as were those who thought their first sexual encounter had occurred too early (44% vs. 15%). Moreover, 25% of those who found the timing of their first intercourse to be satisfactory exhibited an internal locus of control, compared with 3% of those who felt their first sexual encounter had been too early.
These findings may indicate that young women with low self-esteem or an external locus of control are somehow self-selected to have intercourse earlier than they would have otherwise wished because they lack the psychological skills to repel unwanted advances. By contrast, it may be that having had sex before they wanted to lowered their self-esteem and left them feeling that they could not control what happened to them. Being forced or cajoled into intercourse before their peers may have caused them to lose status in their community or to be derided or ridiculed, which could have a long-term psychological impact. Only longitudinal studies can shed light on the direction of these associations; however, there is little doubt that these psychological characteristics have important and significant effects on young women's sexual and other decision-making. Table 4 (page 60) shows the results of two logistic regression models used to examine the relationship of demographic characteristics, the timing of first intercourse and psychological factors to ever-use of contraceptives among unmarried young women and men in urban areas.
Multivariate Analyses
† In the first model, which omitted psychological characteristics, a young woman was significantly more likely to have ever used a modern method with every increase of a year in age (odds ratio of 1.4). Those who were engaged were significantly less likely than those who were not to have used of rural males) is rather small, some interesting patterns are evident. Among males, curiosity and peer pressure were the most common reasons, with each cited by about half of urban and rural respondents. Some 23% of males in urban areas cited love, compared with 10% in rural areas, but this difference is not statistically significant.
Among young unmarried women who would have preferred to wait, 49% of those in urban areas gave love as their reason for first sex, compared with 6% of those in rural areas. More than half (53%) of young women in rural areas, compared with 10% of their urban counterparts, cited a promise of marriage. This finding reflects the different expectations and aspirations of the two groups and suggests the apparent adoption of the romantic love ideal among urban females and the prospect of early marriage among their rural counterparts.
One-quarter (26%) of urban females who would have preferred to delay intercourse indicated that financial reasons were behind their first sexual encounter. Some 21% cited fear, presumably of being hit or hurt if they did not give in to their first partner's sexual advances. The proportions of young women in rural areas giving reasons related to money or fear were somewhat smaller (13% and 16%, respectively).
Contraceptive Use
Urban males who perceived the timing of their sexual debut to be appropriate were significantly more likely than those who wished their first sexual encounter had occurred later to have used a modern method (essentially condoms) at first intercourse (24% vs. 9%).* Similarly, urban females who were satisfied with the timing of their first intercourse were significantly more likely to have used a modern method than were those who said they would have preferred to wait (15% vs. 0%).
Satisfaction with the timing of first intercourse had no effect on ever-use of modern contraceptives among males. Among females, however, those who were satisfied with the timing of their first intercourse were significantly more likely to have ever used a modern method than were those who wished their first sexual encounter had occurred later (37% vs. 18%).
Sexual Debut and Psychological Traits
To understand some of these associations, the psychological characteristics that shape, and are shaped by, adolescent sexual decision-making need to be understood. Table 3 shows the results of analya modern method (0.1). (Childbearing is often permitted once a formal engagement has occurred; in addition, engaged young women may even seek to become pregnant to hasten their marriage.)
In the basic model, the timing of first intercourse is significantly associated with ever-use of modern contraceptives. The odds of ever-use among those who had first had intercourse at age 15-16 were nearly nine times the odds among those who had first done so at age 14 or younger (odds ratio of 8.8). Similarly, those who had first had intercourse when they were 17 or older were significantly more likely to have used a modern method at some time than were those who had first had intercourse when they were 14 or younger (odds ratio of 3.6). Young women who reported that their first sexual encounter had occurred too early were significantly less likely to have ever used a modern method (0.2).
In the model that included self-esteem and locus of control, the effect of age at the *Our analyses of the association between contraceptive use and satisfaction with the timing of first intercourse focus only on urban adolescents. The number of young people in rural areas who wished that they had been able to postpone intercourse was too small for meaningful statistical analysis; in addition, only 3% of rural females and 10% of rural males reported ever having used a modern method of contraception. †The urban and rural economic scores presented below are the grouped results of a rotated factor analysis of household possessions using a varimax rotation. The factor analysis resulted in two distinct groupings broadly corresponding to urban and rural residence. Frequencies of these two factor scores were then examined and each one was divided into three to represent "high," "medium" and "low." Both variables were included in the cross-tabulations and multivariate analyses because possessing essentially urban items (for example, a car or moped) and primarily rural items (such as a bicycle or donkey cart) are not mutually exclusive. However, 89% of rural residents had a high rural score and 82% of urban residents had a high urban score. These variables thus capture both urban and rural residence and economic status in one measure. practice safe sex. For young men, the evidence is not so clearcut. As was the case for young women, the odds that a young man had ever used a modern contraceptive rose significantly with each increase of a year in age (odds ratio of 2.1). However, none of the variables related to timing of first intercourse had a statistically significant effect.
In the model including the psychological variables, young men who had delayed intercourse until age 17 or older were significantly more likely to have ever used a modern method than were those who had had their first sexual experience at age 14 or younger (odds ratio of 2.5). As was the case for young women, the perception of first intercourse as too early was not associated with everuse of contraceptives. For young men, as for young women, having high self-esteem was strongly and positively associated with ever-use of modern contraceptives (odds ratio of 3.0).
These results suggest different patterns for young men and young women. For young women, the addition of self-esteem and locus of control decreases the significance of the perception of the timing of intercourse, suggesting that a large part of the influence of the timing of first sex on subsequent sexual behavior occurs through psychological factors. For young men, however, the effect of timing of first intercourse on ever-use of contraceptives is weak and does not operate through selfesteem, which has a strong, independent effect.
Elsewhere, we have shown that young men's psychological characteristics are shaped independently of their sexual experience and are largely formed by their social and community roles. 26 We noted, in contrast, that young women's psychological characteristics appear to be strongly associated with their sexual activity. We suggested that these findings may reflect the linkage of sex with spousal and maternal roles, through which women accrue time of the survey became even greater, while the effects of formal engagement and age at first intercourse remained similar. The perception that first intercourse occurred too early, however, no longer had a significant impact. Having high self-esteem and having an internal locus of control significantly increased the odds of ever having used a modern contraceptive (3.3 and 2.4, respectively). Together, the two models indicate that, for young women, much of the association between ever-use of modern contraceptives and perceived appropriateness of the timing of intercourse acts through psychological factors.
The data do not indicate whether low self-esteem is the cause or the consequence of early intercourse or of the wish that first intercourse had occurred later. Nevertheless, we put forward the hypothesis that if young women's first sexual experience is unwanted, this perhaps serves to change their perception of themselves, their perceived ability to influence their situation and their subsequent behavior. In particular, such unwanted sexual experiences may influence and form the psychological skills that they need to draw on subsequently to status in many Malian societies. The results of this study provide supporting evidence, by indicating that psychological factors mediate the association between age at first intercourse and ever-use of contraceptives among young women. Young women's perceptions and evaluations of their early sexual experiences appear to have important implications for later risks to their sexual health. This does not appear to be the case for young men, who accrue self-esteem and other psychological skills from sources other than sex.
Qualitative Data
The qualitative data we gathered shed light on reasons for unwanted first intercourse. Findings from the focus groups for urban young men, rural young men and rural young women were generally consistent with the quantitative data from our survey. These data underline the importance of peer pressure, curiosity and promise of marriage, respectively, as respondents' reasons for engaging in sexual activity before they felt ready. For urban young women, however, the quantitative data suggest romantic love as the primary factor behind unwanted first intercourse, while the focus groups reveal evidence that these respondents engaged in first and subsequent intercourse primarily for financial reasons.
This discrepancy raises important methodological issues. It is possible that, because focus groups tend to elicit norms as participants consider abstract or hypothetical situations, 27 young women were more ready to talk about financial reasons as motivating others. During such discussions, they were not asked to talk about their own experiences. During the survey, which focused on individual behavior, they may have preferred to cite "love" as the reason for their first sexual experience. They may have considered love a more socially acceptable response than economic gain, although the latter was actually their primary motivation.
The focus-group data reveal that peer pressure for boys came from two sources-first, from their male counterparts, but also from their girlfriends, who threatened to denounce them as impotent if they refused to have sex.
"For me it was my girlfriend and my friends who pushed me to do it. My girlfriend kept asking if I was a man, so I had to prove it to her."-Educated urban male, Bamako Many of these young men may have been perfectly happy with the timing of their first intercourse; they may have said 60 International Family Planning Perspectives other the money that they get from their lovers. So certain ones are driven to imitate their classmates; that is to say, they themselves find lovers and begin to have sex before being married."-Educated urban unmarried female, Douentza Obviously, young women are likely to gain more lucrative benefits from older partners than from male adolescents. Analyses presented elsewhere 29 indicate that in urban areas, 27% of young women who reported that their last partner regularly gave them money had partners who were 10 years or more older than they were, compared with 14% of those who reported that they rarely or never received money (p<.05).* Changing family responsibilities for the economic needs of adolescent girls appear to drive them to engage in sex for cash, with young people, particularly those in urban areas, being required to be financially independent rather than relying on family support.
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"The situation has changed because beforehand parents paid for all the expenses of their children, but now there are girls who have to take on all their own expenses and that's why they have to have sex before marriage."-Educated urban unmarried female, Douentza
Conclusions
Taken together, these quantitative and qualitative data confirm that social changes are reshaping sexual decisionmaking and behavior among urban adolescents in Mali. Increasing modernization and media exposure, along with a decline in the authority of parents and elders, have undermined the societal and cultural rules that formerly controlled and informed adolescent sexuality. As material demands have escalated, adolescents' expenditures have become individual rather than family concerns. The primary sources of income for young urban women are older men who probably have higher incomes and better material prospects than young men in their own age-group. The analyses presented here indicate that, for young women, the perceived appropriateness of the timing of first intercourse does appear to shape, or be shaped by, psychological factors that influence their ability and motivation to engage in safe sexual practices later on. No such pattern emerged among young men.
The data suggest that adolescent-and indeed adult-sexual behavior may be shaped early in an individual's sexual career. In Mali, young women's subsequent use of contraceptives appears to be linked that they were the victims of potential blackmail or slander by young women so that they could appear to have tried to adhere to community norms forbidding premarital sex. However, the constant reiteration during focus-group discussions in both rural and urban areas that young women actively seduced young men suggests that these stories are genuine, although perhaps not as widespread as the respondents implied. These findings are reinforced by the quantitative data we collected, which indicate that nearly half of all young men indicated that they would have preferred to delay their first sexual encounter. Even in the young women's focus groups, participants admitted that they sometimes cajoled inexperienced boys into sex.
"Today young men are not well brought up, so their girlfriends want to initiate them very quickly and push them into having their first sexual encounter before marriage."-Uneducated rural married female, Kolondieba As described, the main reason for first intercourse that emerged from the focusgroup discussions with young urban women was the economic benefit they received in exchange for sex. An increasingly materialistic world combined with intensive media exposure appears to be changing adolescents' aspirations. As the demand for modern, sophisticated fashion and household items increases, young women frequently seem to see intercourse as a means of gaining cash to purchase them.
"I think the change is due to the television, because young people want everything they see on the screen."-Uneducated urban male, Douentza As has been reported elsewhere, 28 the majority of sexual encounters among unmarried young people in Mali involve financial recompense of the female partner by the male. Hence, in some cases, girls appear to engage in sexual activity to achieve their economic ends.
"Often young women aspire to a lot of things, but they don't have the means [to buy them]. So they give themselves unwittingly to men without being ready."-Uneducated rural married female, Kolokani This phenomenon was much more apparent in urban areas, where education and media exposure have given young women material aspirations that they can sometimes meet only through sexual activity.
"There has been a change because even here at school my classmates encourage each other to act 'loose' by showing each to their satisfaction with the timing of their first sexual encounter. Programs and interventions should seek to help individuals postpone their first sexual experience until they feel ready. Failing that, health messages and support services, perhaps through peer counseling, can seek to reinforce safe-sex messages and reduce high-risk behaviors among those who have already begun their sexual lives. Any programs that equip young people with psychological and bargaining skills that enable them to have sex when they want and to protect themselves from unwanted pregnancy and STDs are likely to have an important impact on adolescents' current and future sexual health. In addition, further qualitative, longitudinal research is needed to elicit the exact nature of the association between timing of intercourse and subsequent sexual behavior and the direction of causality between the two phenomena.
Clearly, there are also broader issues at stake. These data present the paradoxical picture in this patriarchal society of adolescent females actively seducing adolescent males. However, broader societal notions of female status and advancement have to be considered and, far from being empowering, the situation actually underscores the continuing subjugation of women in this setting. The data show that adolescent women's self-esteem is clearly related to sex, which is not the case for their male peers, who derive self-esteem from their community and social roles.
These findings emphasize the importance of making available to young women sources of self-esteem that are not associated with sexual encounters, and in particular, with risky sexual encounters. This approach must go hand-in-hand with the development of economic opportunities for young women outside the domain of sexual relations; such opportunities would enable them to pay for the items they desire with cash gained from smallenterprise opportunities or other nonsexual methods of income generation. While welcoming the opportunities that increasing modernization affords through the extension of media and other global information channels, development programs and policymakers must be aware of its potentially negative consequences and seek to enable young people to participate in the modern world without being exploited by it.
*Nearly one-quarter (23%) of unmarried urban young women in the study had a last or current partner who was more than 10 years their senior. 
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